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ANNUAL  REPORT. 

I2Z2 

Mr.  Chairman,  Ladies  and  Gentlemen, 

In  1972,  Circulatory  diseases  were  again  the  principal  cause 
of  mortality  in  Pontypool  Rural  District  as  in  the  country  generally. 
Most  of  these  deaths  followed  chronic  illness  in  the  elderly  aged 
65  and  more.  Malignant  diseases  formed  the  second  main  cause 
of  death  having,  for  some  years  now,  displaced  other  illnesses 
affecting  the  respiratory  system.  The  battle  against  infectious 
diseases  has  been  largely  won  although  now  and  again  we  are  rudely 
awakened  to  the  dangers  that  forever  hover  around  the  corner.  Such 
a reminder  occured  in  the  occult  diphtheria  infection  at  Llanfrechfa 
Grange  Hospital  for  subnormality9  (in  the  district  of  Pontypool  Rural). 

On  2nd  July  1972,  because  of  a "chest  infection"  a 2 year  old 
patient  at  Llanfrechfa  Grange  Hospital  was  transferred  to  the 
children’s  ward  of  the  Royal  Gwent  Hospital,  Newport.  He  developed 
a mild  tonsillitis  which  rapidly  cleared  but  a routine  throat  swab 
collected  on  3rd  July  yielded  a toxigenic  strain  of  C.  diphtheriae 
mitis.  As  a result  contacts  were  investigated  and  initially  37 
carriers  were  found, immediately  isolated  and  successfully  treated 
At  the  same  time,  attemnts  were  made  to  determine  the  number'  of 
patients  at  Llanfrechfa  Grange  who  had  been  immunised  agains’c 
diphtheria  but  in  only  a few  instances  was  a positive  answer  obtained. 
So  far  as  could  be  discovered  none  of  the  carriers  had  been  immunised. 
A programme  of  immunisation  throu$iout  the  hospital  was  soon  put  into 
action. 

It  has  not  been  possible  to  determine  the  source  of  this 
infection  but  it  is  an  interesting  fact  that  JCffo  of  the  carriers  came 
from  the  Southern  half  of  the  hospital.  There  were  indications  that 
this  was  a long-standing  infection  - albeit  with  no  cases  of  clinical 
diphtheria.  The  hospital  was  further  screened  in  November  1972  and 
agp,in  in  April  1973*  The  whole  operation  emphasises  the  importance  of 
immunisation  which  is  readily  available  at  local  authority  clinics 
and  general  practitioner  surgeries.  If  only  parents  would,  avail 
themselves  of  these  opportunities  and  see  that  their  children  are 
adequately  protected! 1 

Nevertheless  our  main  health  problem,  today,  lies  in  the  prevalence 
of  chronic  diseases  and  many  of  these  are  attributable  either  to 
faults  of  commission  or  ommission  in  the  individual’s  way  of  life. 
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Overeating  has  long  been  the  indulgence  of  the  affluent. 

It's  adverse  effects  on  health  were  few  in  the  days  when  man’s 
physical  effort  burnt  up  the  energy  acquired  from  his  massive 
daily  diet.  Nowadays,  we  find  that  affluence  is  not  confined  to 
the  privileged  minority  and  what  is  more,  everyone’s  mode  of  life 
has  changed.  Cars , televiewing,  washing  machines,  vacumn  cleaners, 
electric  cake  mixers  and  many  other  products  of  industry  have 
taken  the  sweat  out  of  living.  So,  the  hazards  of  overeating  have 
become  very  real  indeed.  As  one  so  often  sees,  overeating  leads 
to  obesity,  exercise  then  becomes  a chore  so  that  posture  deteriorates 
feet  become  painful  and  changes  occur  in  the  skeleton  with  resulting 
loss  of  mobility.  It  may  not  rest  here  but  go  on  to  degenerative 
forms  of  systemic  disease  such  as  illness  of  heart  or  lung.  What 
a formidable  prospect  for  the  10  to  20  per  cent  of  children  and  the 
50  percent  of  adults  in  Britain  today  that  are  considered  to  be  over 
weight 

The  pi./cture  is  not  yet  complete.  Not  only  do  some  of  us  eat  too 
much  but  what  we  eat  is  also  suspect.  Everyone  agrees  on  the  need 
for  a balanced  diet  with  sufficient  protein,  carbohydrate,  fat, 
minerals  and  vitamins.  Yet,  we  seem  to  tamper  with  the  quality 
of  food  at  every  stage  of  its  production  by  the  use  of  artificial 
fertili-  sers,  antibiotics,  hormones,  preservatives,  and  numerous 
other  additives  or  extractors.  We  may  recognise  the  importance  in 
our  daily  diet  of  an  adequate  amount  of  "roughage”  or  the  fibre 
originally  found  in  vegetable , fruit  and  whole-meal  bread,  but  what 
hap  ons  in  practice.  Most  of  the  fibre  has  been  removed  from  the 
white  loaf  found  in  practically  every  home  in  this  country  today. 
Similarly  the  manufacture  of  refined  white  sugar  removes  all  the 
fibre  of  sugar  cane  and  sugar  beet.  Nevertheless  too  many  cakes 
and  sweets  are  eaten  even  in  present  day  school  tuck  shops.  As  a 
result,  rotten  teeth  are  still  found  in  large  numbers  of  our  children 
and  too  little  is  done  generally  or  individually  to  prevent  such  a 
happening.  There  is  convincing  evidence  that  we  eat  too  much  animal 
fat  which  often  helps  to  bring  about  arterial  disease  and  coronary 
thrombosis.  Vitamin  deficiency  is  also  far  from  uncommon  in  this 
affluent  age.  Low  body  levels  of  Vitamin  C were  found  in  over  one- 
third  of  the  elderly  involved  in  a very  recent  survey  in  South  Wales. 
This  may  account  formuch  of  the  excessive  weariness  and  depression 
so  often  encountered  in  this  group  of  the  community. 

Communities  such  as  the  tribal  villages  of  East  Africa,  living 
at  subsistence  level  have  virtually  none  of  the  killer  diseases  of 
so-called  civilisation.  Primitive,  peoples,  all  over  the  world  do 
not  suffer  from  coronary  disease,  cancer  of  the  lungs  and  bowel,  high 
blood  pressure  diabetes,  stroke  and  bronchitis  which,  commonly  affect 
the  jet  set  of  Western  society.  We  certainly  need  to  know  more  about 
these  differences  and  the  optimum  level  of  nutrition  compatible  with 
healthy  living.  Apart  from  a faulty  diet  we  are,  by  this  time,  well 
aware  of  the  unpleasant  chain  of  events  initiated  and  promoted  by 
alcoholism  and  drug  addiction.  We  also  have  proof  of  the  adverse 
effects  of  cigaraette  smoking. 
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All  in  all,  there  is  a vital  need  for  professional  auvice 
and  education  in  the  art  of  healthy  living  particularly  when  a recent 
opinion  poll  in  a European  country  is  said  to  have  shown  that  health 
was  rated  as  second  to  "standard  of  living". 

Yours  faithfully, 

S.M.  James  »5.Sc.  ,M,B.Bch.  ,M.F.C.M*  D.P.H. 
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VITAL  STATIST ICTS  - 1972, 


Area  in  acres  

Population  Estimated  . 

Inhabited  houses 
(According  to  Rate  Book 

Rateable  Value  ....... 

Penny  Rate  

1212 

LIVE  BIRTHS 


54 >147  acres 
17,060 

5,424 

580,896 

5,517 


M 

Legitimate  69 

Illegitimate  5 


F 

TOTAL 

CD 

v_m 

167 

10 

15 

TCTAI 


74  93  182 


LIVE  BIRTH  RATE  Rural  District  County 

Crude  live  birth 

rate  per  1000  9.8  15 • 3 

Population* 

Comparability  , n^ 

Factor:  1,Ub 


Adjusted  live  birth  rate  9*8  x 1.06 

10.4  16.8 


STILL  BIRTHS 


M F 
Legitimate  2 
Illegitimate 


England  & Wales 


14.8 


14.8 


TOTAL 

2 


TOTAL 


STILL  BIRTHS 


STILL  BIRTH  RATE  Rural  District  County 


England  anc 


Per  1000  live  and  - 12.0  12  .< 

still  births 


DEATHS 

M 

F 

All  Causes 

79 

67 

DEATH  RATE 

Rural  District 

County 

Crude  Death 

Rate  per  1000 
Population 

8.5 

12.0 

Comparability 

Factor  1.15 

Adjusted  Death  rate  8.5  x 1.1 5 


TOTAL 

146 

England 


12.1 


Rate  9.8  13.1  12.1 

DEATHS  PR (34  CANCER. 


M F TOTAL 

13  12  25 

DEATHS  FROM  LUNG  CANCER 

M F TOTAL 

3 1 4 

DEATHS  DUE  TO  PREGNANCY,  CHILD-BIRTH , ABORTION  = 0. 
Maternal  Mortality  Rate  Rural  District  County 

Rate  per  1000  live  and  still  births)  0 0 


Wales. 


Wales 
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INFANT  MORTALITY 


Infant  Mortality  Rate  Rural  District  County 

(Rate  per  1000  total  0.  „ _ 

live  births)  24*°  17 *° 

Neo -natal  Mortality  Rate  - first  four  weeks 
Rate  per  100  live  births)  12.0  30.0 

Early  Neo-natal  Mortality  Rate 

Under  1 week  6.0  8.0 

Peri-natal  Mortality 

(Still  births  and  infant  deaths 

under  lweek  per  1000  total  live  6.0  20.0 

and  still  births) 


England  & Wales 
17.0 


12.0 


10.0 


22.0 
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PEE  I -NATAL  MORTALITY  IN  PONTYPOOL  RURAL  DISTRICT 


I960  - 1972 


Year 

Number  of  First 
Weeks  Deaths 

Number  of 
Still-births 

Peri  natal 
Mortality  Rate. 

1972 

1 

- 

6.0 

1971 

- 

2 

10.0 

1970 

3 

3 

30.0 

1969 

2 

1 

13.0 

1968 

3 

6 

31.0 

1967 

3 

4 

35.5 

1966 

3 

5 

28.27 

1965 

3 

3 

22.1 

1964 

4 

3 

26.5 

1963 

2 

7 

30.12 

1962 

2 

4 

17.7 

1961 

4 

1 

25.79 

I960 

4 

5 

29.4 

PERI -NATAL  MORTALITY,  (1962  - 1972) 


Pontypool  Rural  District, 
County,  England  and  Wales 

Abergavenny  Rural 

• 

District,  Monmouthshire 

Year  Pontypool  Rural 

District 

Abergavenny  Rural 
District 

Monmouthshire  England 
County  & Wales 

1972 

6.0 

31.0 

20.0 

22.0 

1971 

10.0 

14.0 

24.0 

22.0 

1970 

30.0 

39.0 

29.90 

23.0 

1969 

13.0 

6.0 

27.33 

23.0 

1968 

31.0 

7.0 

28.99 

25.0 

1967 

35.5 

21.7 

29.09 

25.4 

1966 

28.27 

48.95 

33.87 

26.4 

1965 

22.1 

51.7 

35.98 

9 

1964 

26.5 

28.6 

37.25 

28.2 

1963 

30.12 

- 

35.82 

29.3 

1962 

17.7 

42.55 

38.85 

30.8 

Year 

1972 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

I960 

1959 

1958 

1957 


PQNTYPOOL  RURAL  DISTRICT  COUNCIL 


Population 

Live  births 

Deaths 

Adjusted  birth 
Rate 

Adjusted  death 
Rate 

17,080 

167 

146 

10.4 

9.8 

17,060 

190 

158 

8.7 

13.8 

17,230 

200 

151 

9.0 

13.0 

19,290 

227 

148 

10.2 

13.2 

17,170 

285 

157 

12.95 

14.01 

16,990 

278 

125 

11.79 

11.06 

16,620 

278 

122 

13.03 

11.67 

16,430 

315 

105 

14.95 

10.29 

16,010 

336 

120 

16.37 

12.1 

15,490 

325 

111 

16.38 

12.1 

15,130 

335 

107 

17.99 

13.67 

14,350 

348 

111 

18.43 

11.38 

13,230 

301 

95 

17. 18 

10.77 

12,310 

288 

90 

17.98 

10.29 

10.870 

259 

92 

18.8 

11.05 

9,240 

215 

92 

19.34 

8.998 
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CAUSES  OP  DEATH  - 1972 


CAUSE 

MALE 

FEMALE 

Malignant  Neoplasm,  Buccal  Cavity  etc. 

1 

1 

Malignant  Neoplasm,  Stomach 

1 

1 

Malignant  Neoplasm,  Intestine 

3 

2 

Malignant  Neoplasm,  Lung,  Bronohus 

3 

1 

Malignant  Neoplasm,  Breast 

- 

3 

Malignant  Neoplasm,  Uterus 

- 

1 

Malignant  Neoplasm,  Prostate 

1 

- 

Other  Malignant  Neoplasms 

4 

3 

Diabetes  Mellitus 

1 

- 

Avitaminoses,  etc. 

- 

1 

Other  endocrine  etc.  diseases 

1 

- 

Mental  disorders 

- 

1 

Multiple  sclerosis 

- 

1 

Other  diseases  of  nervous  system 

1 

1 

Chronic  Rheumatic  Heart  disease 

- 

1 

Hypertensive  disease 

2 

3 

Ischaemic  heart  disease 

26 

17 

Other  forms  of  heart  disease 

4 

4 

Cerebrovascular  disease 

6 

6 

Other  diseases  of  circulatory  system 

- 

4 

Influenza 

1 

- 

Pneumonia 

4 

5 

Bronchitis  and  emphysema 

7 

2 

Other  diseases  of  respiratory  system 

2 

- 

Intestinal  obstruction  and  hernia 

1 

- 

Other  diseases  of  digestive  system 

- 

1 

Nephritis  and  nephrosis 

- 

1 

Diseases  of  Musculo -Skeletal  system 

- 

2 

Congenital  anomalies 

1 

3 

Birth  Injury,  Difficult  Labour,  etc. 

1 

- 

Symptoms  and  ill  defined  conditions 

1 

- 

Motor  vehicle  accidents 

3 

- 

All  other  accidents 

3 

2 

Other  diseases  of  Genito-Urinary  system 

1 

- 

TOTAL  ALL  CAUSES 

79 

67 
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| Avitaminoses , etc. 
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j Diabetes  Mellitus 
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J Malignant  Neoplasm, 
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i Malignant  Neoplasm, 

! Uterus 
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' Malignant  Neoplasm, 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  (1972)  IN  THE  PONTYPOOL  RURAL  DISTRICT 
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CAPS  IS  OF  DRITK  kT  LIFFERENT  PERIODS  01  LIFE  (1972)  IN  THE  POHTYPOOL  RURAL  DISTRICT 


TUBERCULOS  IS 


Notifications 

Pulmonary  M - F 1 Non-Pulmonary  M - F •- 

D eaths 

Pulmonary  M - F - Non-Pulmonary  M - F - 

Notifiable  Infectious  Diseases  (other  than 
Tuberculosis)  Classified  according 
to  sex  and  age  groups,  1972. 

DISEASE  SEX  0-4yrs.  5-9  yrs.  10-14  yrs.  15-24yrs.  25+  TOTAL 


Diphtheria 

hj  g 

1 1 
1 i 

1 1 

1 1 

1 1 
1 1 

Scarlet  Fever  M 
F 


Menigogoccal 

Infection 

1 1 
1 1 

1 1 

1 1 

1 1 
1 1 

Measles 

M 25  26  - 1 - 62 

F 25  12  - 37 

Whooping 

Cou^t 

1 1 
1 1 

1 1 

1 1 

i 1 
1 1 

Poliomyelitis 

1 1 
1 1 

1 1 

1 1 

1 1 
1 1 

g P4 

Dysentery 

1 1 
1 I 

1 1 

1 1 

1 1 
1 1 

Acute 

Pneumonia 

1 1 
1 1 

1 t 

1 1 

1 1 
1 I 

§ Fr 

Erysipleas 

M - - 

Infective 

Hepatitis 

M - 1-1 

F - - 

TOTAL 

M 25  2 6 - 2 53 

F 25  12  - - - 37 

Yours  faithfully, 

S.M.  JAMES,  E.Sc.  ,M.B. , BCH.  ,M.F.C.M,  D.P.A 
Medical  Officer  of  Health. 
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PQNTYPOOL  RURAL  DISTRICT  COUNCIL. 


REPORT  OF  THE  SURVEYOR  AND  CHIEF  PUBLIC  HEALTH  INSPECTOR 

To  the  Chairman  and  Members  of  the 
Pontypool  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried 
out  by  the  joint  department  during  the  year  ended  51st  December 
1972. 


Good  progress  has  been  made  during  the  year  in  all  various 
duties  of  the  department,  as  will  be  seen  from  the  summary  of 
visits  and  detailed  reports  under  the  various  headings  including 
the  following  pages  of  the  report. 

In  conclusion  I would  like  to  thank  the  Chairman  and  members 
of  the  Council  for  their  confidence  and  support,  and  also  my 
colleagues  for  their  willing  assistance. 

I am, 

Yours  faithfully, 


H.  PEARSON, 

Surveyor  & Chief  Public  Health 

Inspector. 
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SANITARY  INSPECTION  OF  THH  AREA 

Infectious  Diseases  5 

Camp  ing . . 4 

Houses  70 

Re-Inspection  .72 

Schools  3 

Public  Conveniences  . . . . . 50 

Water  Supplies  10 

Premises  where  food  is  prepared  and  sold  30 

Rodent  Control  Inspections  453 

Factories  and  Workshops  1 6 

Miscellaneous  Visits  .610 

Refuse  collection  and  Disposal  (including  street  145 

cleansing) 

Sewerage  Works  40 

Council  Houses  191 

Bus  Shelters  10 

Improvement  Grants  156 

Playing  Fields  48 

Building  Regulations  & Town  Planning  1890 

Sev/erage  and  drainage  46 

Petroleum  Licensing  28 

Atmospheric  Pollution  21 

Public  Health  Act  Nuisances  20 

Offices,  Shops  and  Railway  Premises  10 
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HOUS ING 


1.  Inspection  of  dwelling  houses  during  the  year 

(i)  (a)  Total  number  of  dwelling  houses  inspected  for  house  70 

defects  under  the  Public  Health  and  Housing  Acts, 

(b)  Number  of  inspections  made  for  the  purpose.  72 

(ii)  Number  of  dwellings  found  not  to  be  in  all  respects 

reasonably  fit  for  habitation  12 

2 , Remedy  of  defects  found  during  the  year  without  service 
of  formal  Notice  s- 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority  or 
their  Officers.  12 

3 • Proceedings  under  Section  1 6 and  17  of  the  Housing  Act  1957 

Number  of  dwelling  houses  demolished  in  oursuance  of 
Demolition  Orders.  2 


4.  Action  under  Statutory  Powers  during  the  Year, 

i.  Proceedings  under  the  Housing  Act,  1957* 

(a)  Number  of  dwelling  houses  in  respect  of  which 

Notices  were  served  requiring  repairs  2 

(b)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  ?/ere  made  2 

(c)  Number  of  dwelling  houses  in  respect  of  which 
Closing  Orders  were  made 

(d)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notice 

ii.  Proceedings  under  the  Public  Health  Act 

(a)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied  5 

(b)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notice  5 

(i)  By  Owners  5 

(ii)  By  Local  Authority  in  default  of  owner 
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B/1PR0VEMENT  GRANTS  . 


During  the  year  15 6 visits  were  made  in  connection  with 
improvement  grants.  It  is  often  necessary  to  meet  owners, 
Architects  and  Builders  even  prior  to  any  formal  application 
being  submitted  for  consideration  by  the  Council. 

Subsequent  inspections  are  made  to  check  the  plans  and 
specifications  and  to  see  if  the  property  is  suitable  for 
improvement • 

In  July  1971  a new  Act  was  passed  that  raised  the  maximum 
grant  available  f rom  50$  to  75$  for  districts  within  Development 
or  Intermediate  areas.  Your  OTm  is  one  such  district.  This 
enhanced  grant  will  apply  to  imporvements  completed  before  23/6/74* 

The  Council  approved  during  the  year  15  standard  grant  and 
11  discretionary  grant  applications. 

Number  of  Improvement  Grant  1949  - 1971  is  284 


The  Gwent  Water  Board  is  now  the  water  undertaking  for  your 
district.  During  the  year  the  Board  has  taken  50  samples  of 
Mains  water  in  each  case  with  satisfactory  results. 

No  reports  of  Plumb o-sol vent  action. 


water  supplies 


WATER  SUPPLIES  DETAIIS  . 


Parishes  Houses  With  mains  into  Stand  Pipes  Remainder 

House 


Gwehelog 


Goytre 

Llanfrechfa 


Llanbadoc 

Llangybi 


Llantrisant 


Llanhennock 


I65 

137 

270 

258 

144 

695 

3791 


96 

14 

180 

203 

76 

507 

3688 


69 

123 

90 

55 

68 

188 

13 


5370 


4764 


606 
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FOOD  HYGIENE  ( GENERAL)  REGULATIONS  1970 


Number  of  Premises  43 


Trade  & 
No. 

j 

No.  of  premises  ; No . of  premises  ‘No.  of  premises 
fitted  to  comply!  to  which  Reg.  19’  fitted  to  comply 
with  Reg.  16.  ! applies  ; with  Reg.  19* 

1 1 

Licenced  ^ 
Premises 

l — 1 

OJ 

21 

i — 1 

CM 

Cafe  1 

1 

1 

! 

1 

Fruit  & 
Veg. 

•3 

3 

3 

General  , 
Grocers  ^ 

14 

14 

14 

Sweets 

Tobacco 

3 

3 

3 

T OTA  IS  42 

42 



42 

42 

REFUSE  COLLECTION  AND  DISPOSAL 


A weekly  collection  takes  place  in  the  urbanised  parts  of 
the  district,  whilst  in  the  more  rural  areas  a fortnightly 
service  is  in  operation. 

The  service  was  maintained  throughout  the  year  at  a high 
level.  Few  justified  complaints  were  received  from  householders. 

The  new  Refuse  Collection  vehicles  mentioned  in  last  years 
report  was  delivered  this  year  and  put  into  use. 
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FACTORIES  ACT  1961 


1.  Inspections  for  purpose  of  provisions  as  to  health 

(including  inspections  made  by  the  Public  Health  Inspector 


Premises  No.  on  No.  of  Written  Occupiers 

______  Register  Inspections  Notices  Prosecuted 

1.  Factories  in  which 

Sections  1,2, 3,4  & 6 2 1 1 Nil. 

are  to  be  enforced  by 
the  Local  Authority 


2.  Factories  not  in- 
cluded in  above  in 
which  section  7 is 
enforced  by  the  Local 
Authority. 


6 3 Nil 


3.  Other  premises  in 
which  section  7 is 
enforced  by  the  Local 
Authority 


Nil 


TOTAL 


19 


10 


4 


Nil 


. 


■ 
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FACTORIES  ACT  1961 


2 • Cases  in  wh ich  defects  were  found • 


PARTICULARS  NUMBER  OF  DEFECTS 

FOUND  REMEDIED  REFERRED  REFERRED  PROSECUTIONS. 
TO  H.M.I.  BYH.M.I. 


Wart  c-f  cleanliness  2 2 

(sa; 

Overcrowding  (S.2) 

Inadequate  ventilation- 
ineffective  drainage 
Sanitary  Conveniences 

(s.7) 

(a)  Insufficient 

(b)  Unsuitable  or 

defective  2 2 

(c)  Not  separate  for 
sexes 

Other  offences  against 
the  Act  excluding 
outwork 


TOTAL  4 4 


OUTWORKS  (Sections  1^3  & 134.  .Nil 

PETROLEUM  LICENCING. 

There  are  16  premises  in  your  district  where  petroleum  spirit 
is  stored.  All  the  lectric  pumps  at  premises  where  petrol  is  sold 
have  been  certified  as  complying  with  the  Code  of  Practice  Require- 
ments and  are  satisfactory  in  other  respects. 
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BUILDING  REGULATIONS 


During  the  year  378  plans  were  submitted  for  consideration. 
This  figure  is  by  far  the  highest  number  you  have  ever  received. 
1,640  visits  were  made  in  connection  with  the  enforcement  of  the 
regulations.  Suitable  building  land  is  becoming  very  scarce,  and 
consequently  expensive. 

ATMOSPHERIC  POLLUTION 


A small  station  has  been  erected  at  the  Croesyceiliog  Comprehensive 
School  for  recording  Sulphur  Dioxide  pollution.  The  station  came  into 
operation  at  the  beginning  of  I96I.  The  results  are  as  follows s- 

January  0.37  April  0,49  July  0.09  October.  0.29 

February  0.37  May  0.21  August  0.16  November  0.33 

March  O.24  June  0.29  September  0.33  December  0.45 

Expressed  as  m.g.  of  SO  3/day  collected  by  100  sq.cm,  of 
Batch  A Pb02  (Lourvered  cover).  The  figures  compare  favourably 
with  those  for  the  rest  of  the  County  and  for  previous  years. 

S EWERA  GE 


The  sewerage  arrangements  for  the  New  Town  areas  of 
Croesyceiliog  and  Llanyrafon  are  adequate  at  present,  extensions 
to  the  system  have  been  carried  out  to  deal  with  development  in  the 
North  Eastern  section  of  the  area.  Disposal  is  to  the  Eastern 
Valley  Trunk  Sewer. 

Ponthir  Sewerage  system  is  adequate  for  present  needs  and 
disposal  is  to  the  Eastern  Valley  Sewage  Works.  This  works  which 
deals  with  all  the  Eastern  Valley  sewage  is  being  extended  and  a 
duplicate  sewer  is  being  laid. 

As  mentioned  in  my  last  years  report  extension  works  to  the 
Little  Mill  Sewage  disposal  works  have  been  carried  out  this  year. 

Penperlleni  Sewerage  system  is  adequate  at  present,  and  the 
disposal  works  have  been  extended  to  cope  with  additional  sewage 
from  new  and  proposed  development. 

The  sewerage  system  for  Llangybi  is  no?/  in  operation  and 
is  satisfactory  for  all  present  needs. 
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